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Questions? Call 1-888-ENROLLS (1-888-367-6557)
TTY1-888-263-5897

Keep this notice for your records

FNAMEM LNAME January 31, 2015
00001 ADDRESS1

ADDRESS2 Case Number: 123456789
CITYMI 54321

Dear BEN-FNAME BEN-M BEN-LNAME:

IIIMMMPPPOOORRRTTTAAANNNTTT RRREEEMMMIIINNNDDDEEERRR::: YYYOOOUUU AAARRREEE BBBEEEIIINNNGGG EEENNNRRROOOLLLLLLEEEDDD IIINNNTTTOOO AAA NNNEEEWWW HHHEEEAAALLLTTTHHH AAANNNDDD DDDRRRUUUGGG
PPPLLLAAANNN FFFOOORRR YYYOOOUUURRR MMMEEEDDDIIICCCAAARRREEE AAANNNDDD MMMEEEDDDIIICCCAAAIIIDDD SSSEEERRRVVVIIICCCEEESSS

You recently were sent a letter about being enrolled in a new MI Health Link health plan - YOUR
HEALTH PLAN. This plan will help your Medicare and Medicaid serviceswork together better. The new
plan includes all the benefits you currently receive under Medicare and Medicaid.

YYYooouuurrr nnneeewww cccooovvveeerrraaagggeee ssstttaaarrrtttsss MMMaaarrrccchhh 111,,, 222000111555
You will automaticallybe enrolled in YOUR HEALTH PLAN on March 1, 2015. You do not need to do
anything if you want to join YOUR HEALTH PLAN. Enrolling into this health plan will nnnooottt change your
Medicare or Medicaid eligibility.

YYYooouuu wwwiiillllll rrreeeccceeeiiivvveee aaa ppplllaaannn IIIDDD cccaaarrrddd fffrrrooommm YYYOOOUUURRR HHHEEEAAALLLTTTHHH PPPLLLAAANNN... StartingMarch 1, 2015, you need to show
your new plan ID card when you get services. You must use your new health plan when you need
medical servicesand prescriptiondrugs on or after March 1, 2015.

You can choose to not be enrolled in this new plan. IIIfff yyyooouuu dddooo nnnooottt wwwaaannnttt tttooo bbbeee eeennnrrrooolllllleeeddd,,, yyyooouuu nnneeeeeeddd tttooo
cccooonnntttaaacccttt uuusss nnnooo lllaaattteeerrr ttthhhaaannn FFFeeebbbrrruuuaaarrryyy 111555,,, 222000111555...

How will this change affect me?

· You will haveone plan for all your Medicareand Medicaidproviderand pharmacy
benefits.

· You will not pay a plan premium,deductibleor copaymentwhen you get servicesfrom a
provideror pharmacyin your healthplan�s providernetwork.

· You will haveyour ownCareCoordinatorwhowill ask you about your healthcare needs
and choicesandwill work with you to createa personalcare plan basedon your goals.

· YourCareCoordinatorwill help you get what you need,when you need it. This person
will answer your questionsand makesure that your healthcare issuesget the attention
they deserve.

· If assistance is neededto live independently, you will haveaccess to homeand
communitybasedsupportsand servicesthat are medicallynecessary.

· You will havecare coordinationof physical and behavioralhealthcare benefits.

What should I do now?

You have options:

1. EEEnnnrrrooollllll iiinnn aaa nnneeewww MMMIII HHHeeeaaalllttthhh LLLiiinnnkkk hhheeeaaalllttthhh ppplllaaannn --- YYYOOOUUURRR HHHEEEAAALLLTTTHHH PPPLLLAAANNN... If you want to be
enrolled and receive both your Medicare and Medicaid benefits from YOUR HEALTHPLAN,
there is nothing more you need to do.
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2. JJJoooiiinnn aaa dddiiiffffffeeerrreeennnttt ppplllaaannn ttthhhaaattt wwwiiillllll iiinnncccllluuudddeee yyyooouuurrr MMMeeedddiiicccaaarrreee,,, MMMeeedddiiicccaaaiiiddd,,, aaannnddd ppprrreeessscccrrriiippptttiiiooonnn dddrrruuuggg
bbbeeennneeefffiiitttsss. CallMichigan ENROLLS at toll-free 1-800-975-7630 (TTY: 1-888-263-5897),
Monday-Friday from 8 AM to 7 PM before February 15, 2015 and tell them you don't want to be in
YOUR HEALTH PLAN and you want to join a different plan.

3. KKKeeeeeeppp yyyooouuurrr MMMeeedddiiicccaaarrreee ttthhheee wwwaaayyy iiittt iiisss nnnooowww aaannnddd dddiiissscccuuussssss ooottthhheeerrr MMMeeedddiiicccaaaiiiddd oooppptttiiiooonnnsss... Call
Michigan ENROLLS at toll-free 1-800-975-7630 (TTY: 1-888-263-5897) before March 1, 2015.
Tell them you do not want to be in YOUR HEALTH PLAN. They can help you keep your
currentMedicare and Medicare prescriptiondrug coverage and discussMedicaid options
available to you. You can also callMedicare at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Note: Remember, you have the right to join OriginalMedicare and a Medicare
prescription drug plan at any time.

YYYOOOUUURRR HHHEEEAAALLLTTTHHH PPPLLLAAANNN aaannnddd MMMeeedddiiicccaaarrreee PPPaaarrrttt DDD

You may have received a letter from your currentMedicare Part D prescriptiondrug plan telling you
that beginningMarch 1, 2015, your prescriptiondrug plan won't cover your prescriptiondrugs. That is
because you are being enrolled in a new health care and drug plan. YOUR HEALTH PLAN will
become your new Medicare Part D plan, which means your last day of coverage in your current
prescriptiondrug plan will be February 28, 2015. You cannot keep your current Part D plan and be in
YOUR HEALTH PLAN at the same time. You will continue to receive your prescriptiondrug benefits
from your current plan through February 28, 2015. Your new prescription coverage from YOUR
HEALTH PLAN will start on March 1, 2015. There will be no gap in your prescriptiondrug coverage

For help or more information

If you havequestionsaboutenrollmentor disenrollment,pleasecall MichiganENROLLS toll-
free at 1-800-975-7630. Personswith hearingand speechdisabilitiesmay call the TTY number
at 1-888-263-5897. The officehoursare Monday throughFriday8 AM to 7 PM.

You can also call theMichiganMedicare/Medicaid Assistance Program (MMAP)
at 1-800-803-7174if you havegeneralquestionsaboutyour Medicareenrollmentoptions. They
are openMonday throughFriday from 8 AM to 5 PM.

If you havequestionsaboutMedicare,call 1-800-MEDICARE(1-800-633-4227),24 hoursa
day, 7 days a week. TTY users shouldcall 1-877-486-2048. You can also visit
www.medicare.gov.

Sincerely,
MICHIGANENROLLS

If you need this letter in anotherlanguageor alternateformat, like large print,audio,or Braille;
or if you needhelp understandingthis letter,pleasecall MichiganENROLLSat toll free 1-800-
975-7630 (TTY:1-888-263-5897), Monday-Fridayfrom 8 AM to 7 PM.

Si tienepreguntas,favor de llamar a MichiganENROLLSal 1-800-975-7630.
1-800-975-7630 !"#$%&'()*%&' +,'-"./0&' #*1'23,"4$'56'7#/89'&:;
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